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Abstract
Our project is focused on the social determinants of maternal healthcare throughout
urban areas in the United States and, more specifically, the different wards in DC.
This project aims to shed light on how racial and ethnic disparities, in addition to
other social determining factors, are contributing to high infant mortality rates in the
DC area. It also proposes potential public health initiatives that seeks to address and
combat these differences.

Epidemiology

Theoretical Grounding
.

The most recent statistics suggest that the infant mortality rates in DC are 5 per
1000 live births, with Ward 3 having an average of 3/1000, and Wards 7 and 8
having averages as high as 9.3/1000.[5]Such high mortality rates should
petition for more attention to healthcare access, yet these two wards only
account for a combined 6% of clinicians per 100k population.[3] These
statistics attest to the racial disparities within DC. According to DC Policy
Center, there is a direct connection between race/ethnicity and health
outcomes.[3] This connection proves to be evident as over 95 percent of the
population that resides in Wards 7 and 8 is non-white, over 90 percent being
African American. [6] These demographics demonstrate that underserved parts
of DC are suffering due to lack of access to healthcare. Our intervention is
based on the theory that improved access to maternal clinics will lead to an
increase in maternal health and lower rates of infant mortality, and that making
these clinics free while providing transportation to clinic locations will decrease
hesitancy to seek care.

Program Implementation

Program Evaluation

Our program will address disparities in infant mortality and maternal care
through the implementation of multiple free medical clinics in high-need
areas. These clinics will act as community safety nets that will offer more
viable healthcare options to minority communities.[1] The establishment of
these clinics will hopefully address three significant social determinants of
health affecting infant and maternal outcomes: (1) a scarcity of maternal
clinics in Wards 7 and 8 and a similar trend in Ward 5, (2) unaffordable
options for care, and (3) limited transportation options to care. [2]
Our project is targeted towards socioeconomically and geographically
underserved patient populations, specifically low-income minority mothers
who are uninsured or are not within reach of a provider.[3] Implementation
of clinic wards with high infant and maternal mortality rates in DC will
hopefully address this need. To make our clinic more affordable, we will
provide resources to eligible patients so that they may apply for Medicaid or
other health coverage.[4] The goal of having eligibility requirements is not
to complicate the process, but we must be cautious of allocating our
resources to those who need our services the most. Our eligibility
requirements would be that the patient is low-income, as defined by D.C.
(those who live in families with incomes below 150 percent of the poverty
threshold). To provide wider transportation access, we plan to partner with
public transportation providers to create a “ClinicPass,” which would
provide free transportation to those seeking care from our free clinics.
Eligibility for these passes would be granted after becoming eligible for
care.[1]
Each clinic will be similar in structure and organization. We will install at
least one physician to lead a team of volunteer healthcare professionals.
Together they will identify the needs of the patient population and, in
accordance, deviate a plan for the volunteering medical professionals or
employees.[1]

We plan to evaluate our program by taking weekly surveys, regularly checking infant
and maternal health, and by tracking the number of patients entering the facility for
care. Our aim is to provide reassurance to our patients and community by
continuously checking mortality rates while performing safe, ethical, and beneficial
procedures to prevent a large scale of infant and maternal mortalities. By upholding a
high standard of quality care and follow up, we hope to gain the community’s trust
and incentivize women to seek the care they require to bring their pregnancy to term,
mainly in Ward 8, following with 5 and 7. The daily goal is to have on-staff medical
assistants helping around the Wards with the highest rates to result in a reducing
outcome of the infant deaths shown in the database.

Conclusion
There are some limitations that we would like to discuss in our program. Since we
are building a free health care center, we might have issues regarding staffing, so we
decided to get volunteers that would consist of multiple students and a physician to
oversee them. Hopefully, this way, we can have enough staff to treat everyone
promptly. More limitations would be an advertisement and getting the word out
about our program. To help with this, we would try to reach out to community
leaders like churches and other communities to spread the word. We hope to improve
maternal health for all women of color in DC by following the plans we set.
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